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in curing ‘the scurvy’ were known to seafarers 
in the days of Elizabeth Tudor, and later on 





Captain Cook found that fresh vegetables served the same purpose. 

The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 

In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
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IMPROVED ELASTOPLAST IS NOW 
BEING SUPPLIED TO HOSPITALS 


T. J. Smith & Nephew have now completed 
two years of extensive clinical trials of their 
new Porous Adhesive Elastoplast bandages 
and extension plasters. Results confirm that 
this new porous adhesive largely overcomes 
skin reaction to occlusion, which some patients 
experience beneath fully spread adhesive 
bandages, by permitting free evaporation 
of sweat and minimizing epidermal kera- 
tinisation produced by the stimulating effect 
of the adhesive. Porous Elastoplast is now 
being supplied to hospitals. As production 
increases, it will be available to the Medical 
Profession as a whole. Prices are the same as 
the normal spread Elastoplast bandages. 


Points about Porcus Elastoplast 


§ Porous throughout whole surtace of the bandage, 
allowing free evaporation of sweat and mini- 
mizing blockage of sweat-duct ostia, 

The ideal compression and grip of Elastoplast 
is wholly maintained because there is no loss of 
stretch, regain or adhesive qualities. 

Adhesive not spread to edges of bandage to 
minimize rucking and soiling of clothes. 

Fluttv edges eliminate localised * hard’ com- 
pression-—preventing trauma to devitalized skin, 
The name of the improved Elastoplast is 
* Porous Adhesive Elastoplast rs 


For further details write to the Medical Division of T. J. Smith & Nephew Ltd., Hull 


Klastoplast 


POROUS ADHESIVE BANDAGES 


OUTSIDE THE BRITISH COMMONWEALTH, | ASTOPLAST iS KNOWN AS TENSOPLAST 











HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Fester, of 
Leeds,each of these slides presents simultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :- 


M.F. 29. “NORMAL ABNORMALITIES.” 
Shewing: Physiological cup 
yopic conus 
Medullated Nerve Fibres 
Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhames ftom : 

Nephritis. 

Hyperpiesis and 

Diabetes. 

Blood Disease 


M.P. 33. DETACH MENTS’ 
CHOROIDITIS. 

Myopic Detachment. 
Melanomatous Detachment 

Acute Choroiditis 

Colloid deposits. (Tays Choroiditis) 


The entire: collection, together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 


HEO 
HAMBLIN L® 
DESPENSING OPTICIANS 
SS WIGMORE STREET, 

JONDONWL 








ADEQUATE PROTECTION 
brings peace of mind; 
Supplementary Units 
cost litthke and are 
readily convertible. 


Su pplementary 
UNITS POLICY 





CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 
Chief Office : 


15, ST. JAMES’S SQUARE, LONDON, S.W.! 
Telephone : WHitehall 1135 


City Office 
36/38 CORNHILL, LONDON, E.C.3 
Telephone : MANsion House 6326 




















MEDICAL 
SICKNESS SOCIETY 


A RECENT CLAIM 


Occupation: Medical Student 

Age at Death: 22 

Cause of Death: Sub-arachnoid Haemorrhage 
Amount paid by Society: £400 

The Premiums paid totalled: £25 l6s. Od. 


IT MIGHT HAVE BEEN YOU 


Ask for particulars for the latest facilities for 

Sickness and Accident Insurance, and Life Assu- 

rance, offered to Students and recently qualified 
Practitioners. 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE CORPORATION LTD. 





[Please write to 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991 ) 


referring to this advertisement 
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WHITHER SHALL | WANDER? 


1 man is of all sorts of luggage the most difficult to be transported.” 


OF the novel concepts introduced during the 
week’s course at University House, Bethnal 
Green, perhaps the most important is that of 
regarding one’s fellow men with the cool 
scientific precision of a biologist watching an 
anthill. Were such an extra-human naturalist 
to exist and concern himself in the study of 
the human race, there would be many things 
which would interest him--our vast wars, in 
which paradoxically the winners lose the 
most, our reckless use of irreplaceable raw 
material, the striking disproportion between 
standards of living in different parts of the 
world. The list could be multiplied indefi- 
nitely to include our customs and habits as 
well us peculiarities as members of a unique 
species. One of these would be the succes- 
sive migrations of the species. This he would 
notice occurring not only from the poorer 
ureas, but also from the relatively prosperous 
ones, especially those of Western Europe 
One may imagine the extravagant flights of 
fancy to which our biologist might commit 
himself to explain the urge, which inspires 
these apparently reasoning animals to seek 
a life far away, offering little prospects of 
success or security: perhaps a chemotactic 
influence, or simply another of those 
wretched hypothalamic-pituitary mechanisms 
to be investigated and written up for the 
learned journals 


Adam Smith. 


In past centuries persecution, both 
religious and civil, has been the predominant 
motive for human migration. Now, in the 
twentieth century, when Western Europe, 
ut any rate, has achieved a_ tolerance 
unparalleled in history the movement has 
not stopped. Much of this is due no doubt 
to a basic urge for adventure (too often unful- 
filled in the modern world), a desire to escape 
a restricted environment and also to increase 
the standard of living. The constant human 
need for another chance a purgation of 
things past-—is a feeling common to all and 
is made use of by the church in the service 
of confession and absolution: on a lower 
plane it is analogous to the relief we experi- 
ence at the beginning of a new year or going 
on a new medical firm. Thus it ts that 
emigration from Europe into the newer parts 
of the world has in this century reached 
record figures which are not solely accounted 
for by the great increase in population and 
improved transport facilities 

It is only since the end of the last war that 
the problem of emigration for the doctor has 
become really pressing. On another page in 
this issue we publish an interesting and infor- 
mative article by Mr. A. J. Walker about his 
experiences in Canada. We hope that other 
Bart.’s emigrants may similarly be inspired to 
pen their experiences for our benefit. As 
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with many other medical exiles, Mr. Walker 
wus reluctant to leave the country, but was 
faced with few alternatives on finishing his 
registrarship. If we adopt the high moral 
tone, which, for some reason, is expected of 
the leader writer, perhaps it Is to say that 
these displaced registrars have the greatest 
‘right to emigrate. “ Men whose educa- 
tion has been state-subsidised, who may also 
have been excused their military and other 
duties, should not try to escape their respon- 
sibilities as soon as they qualify: rather 
should they man the pumps of the ship they 
believe to be sinking,” say the cliché-ridden 
critics from their armchairs. These critics 
forget that the registrars have some claim 
to their attitude. By no means highly paid, 
they have devoted some of their most valu- 
able years to posts of disproportionately high 
responsibility, finally to find no further job 
available, and the entrée into general practice 
more exclusive than when they first qualified. 


In fact it is ridiculous to regard emigration 
with such chauvinism. The emigrant may 
be of far greater value working in the country 
of his choice ; nor are the other categories, 
the adventurers and the misfits, to be dis- 
couraged by outdated moral arguments. The 
decision to leave one’s native country is in- 
herently a personal one and rests largely on 
temperament. In some cases it is founded on 
idealism, in others on a deep sense of frus- 
tration, or again a simple wish for more 
bread and fewer circuses. Though it is un- 
likely in our lifetime that anyone would arise 
as arbiter of this question, emigration to-day 
is already severely restricted because of the 
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adequate supply of doctors in most countries. 
Ihe only countries which at present extend 
the proverbial open arms are the Gold Coast, 
Ethiopia, Pakistan and Malaya. Western 
Europe and the Americas already have suffi- 
cient practitioners for their needs, though 
individual posts may exist, as the pamphlets 
have it, in a few “ remote rural areas.” 


This problem is yet another disturbing 
symptom in Plethora medicorum, a disease 
characterised by the unheeded proliferation 
of immature forms of the parent cell. Econo- 
mists have long been preaching the doctrine 
of overvaluation of doctors, and as long ago 
as 1950, Dr. Grey Turner, of the British 
Medical Association, warned the profession 
of the dangers of a considerable surplus. 
They suggest that when supply overreaches 
demand, the doctor will automatically lose 
much of the status which until now has been 
his by right. A further consequence of this 
unpalatable doctrine, which can already be 
seen in countries such as Italy and Austria, 
is a corresponding decline in his income. 
That the profession should form itself into 
another “* closed-shop ” and restrict entrance 
would be to give it an unfair advantage over 
the other fields of life, and is unthinkable 
in any true democracy. However, the prob- 
lem is a very real one, and will probably 
become more apparent with the new Pre- 
registration year appointments. No doubt it 
is capable of solution, at least temporarily, 
as for example by extending the scope of the 
Health Act, but not to consider it would be 
foolish in a profession which has always 
prided itself on its farsightedness. 





+ 


The Annual Ball 

Chis was held on Friday, January 23, at 
the Park Lane Hotel It proved a most 
enjoyable occasion and a great improvement 
on last year. Our warmest congratulations 
and thanks are due to the Ball Secretaries. A 
full report will be printed in our next issue. 


Women’s Guild Draw 


The Hospital Women’s Guild exists to pro- 
vide for the patients and nurses comforts and 
services which they cannot obtain under the 
N.H.S.. and for many years now it has 





worked quietly but most effectively behind 
the scenes, achieving these ends in a host of 
different ways. 

All connected with the Hospital will have 
an opportunity of showing their gratitude by 
buying one or more tickets for the Guild 
Draw, to be made late in May. The Draw 
will provide the Guild with funds to continue 
and extend its work. The tickets will be Is. 
each, and will be on sale later. A most 
imposing array of prizes is topped by a 
refrigerator, valued at £160. It is hoped that 
many will be willing to sell books of tickets 
for the Guild. 
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Poetry 


On another page we print one of the prize- 
winning poems in the nurses’ competition. 
There were relatively few entries for this and 
it seems a far cry to the days when every 
gentleman, and lady for that matter, could 
dash off a few Cantos before the dinner bell, 
just for devilment The poetry that was 
received, however, was of remarkably high 
standard and refreshingly enough did not 
reflect Angst, Weltschmerz, the “ death- 
wish” or any of the other high-powered 
catchwords employed by the reviewers of 
modern poetry. 


J. S. Malpas’ article in the December 
Journal has provoked a long contribution to 
our correspondence columns. Whatever the 
merits of Mr. Auden’s work, the burden of 
this letter, we should remember that he has 
marked views on the behaviour of doctors 
himself, as summarised in his “ Footnote to 
Dr. Sheldon.” 


Give me a doctor partridge-plump 
Short in the leg and broad in the rump. 
An endomorph with gentle hands 
Who'll never make absurd demands 
That | abandon ali my vices 

Nor pull a face in a crisis, 

But with a twinkle in his eye 

Will tell me that I have to die. 


College of General Practitioners 


Within four days of its formal creation on 
January | this year the new College of 
General Practitioners had received nearly 
1.000 applications for membership and had 
opened an endowment fund. We congratu- 
late most warmly the Steering Committee on 
its notable Report, published on December 
20, describing the need for, and the purposes 
of, a new College, and announcing its founda- 
tion. One correspondent wrote to the 
B.M.J.: “For many general practitioners 
Christmas will be brighter this year than any 
since the war and another: “ The 
foundation of the College will be looked upon 
as a triumphant step forward, and as deserv- 
ing of the fullest support.” It is impossible 
to remain unmoved by the spirit of hope 
which both inspired and imbues the Report. 
The foundation of the College may well 
prove one of the outstanding events in the 
history of British medicine. 


It is of pride and interest to us that two of 


the three general practitioners who guide the, 


fortunes of the Foundation Council in its 


lirst year are Bart.’s men. Dr. G. F. Aber- 
crombie, in practice at Hampstead, becomes 
the first chairman, and Dr. John Hunt (who, 
with Dr. F. M. Rose, the new vice-chairman, 
was the first to suggest a new College) has 
been made secretary. 

We urge all Bart.’s men to give the new 
College the support it so richly deserves 
Alas, poor Yorick 


Bart.’s made a successful début on the 
B.B.C. Television programme on January 
6, when there was a debate between the 
President of the British Phrenological 
Society, Mr. J. Louis Barr, and our own Pro- 
fessor Cave. The project for this perform- 
ance seems to have been kept as secret as a 
military operation possibly to counter the 
heavy sabotage which disfigured another 
transmission from a sister institution a few 
days previously. 


Photo: H. C. Masheter 


[he session opened with a short introduc- 
tion from the Secretary of the Students’ 
Uinion, whose tact and careful handling of 
the debate were the main factors in its 
smooth progress. Mr. Barr then stated his 
ase and outlined some general principles of 
his subject. A Long Head, he said, is asso- 
ciated with activity, a Broad one with energy 
and force, a Round head with selfishness 
(cavaliers, please note); the possessor of a 
Tall head has respect for authority, but he of 
the flat vertex has none until authority has 
proved itself. 
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Professor Cave’s contribution was shorter, 
but enlivened with demonstrations on the 
hemisected skull and human brain, specimens 
which must have produced many a pleasur- 
able shudder in Tooting and West Lothian. 
The high spot of the discussion then fol- 
lowed. With Mr. Barr in an adjacent sound- 
proof room two well-chosen victims were 
invited to give us a searching self-analysis. 
The phrenologist having been recalled, we 
were able to compare his interpretation of 
these two very distinctive pates with their 
owners’ own estimates. It would be unfair to 
arrive at too rigid a conclusion on the basis of 
this demonstration alone. One must remem- 
ber that Mr. Barr needs at least an hour to 
interpret a head accurately, and that this is 
better not done under the sceptical gaze of 
30) medical students and for the diver- 
sion of many thousand televiewers. At the 
more mundane level of entertainment, how- 
ever, general reactions were favourable, 
though the Press remarked on our easily pro- 
voked sense of humour. Had the cameras, 
also, recorded the whole of our anatomy pro- 
fessor’s repertoire of facial contortion a 
veritable Greek chorus in its implication we 
might have been spared some of the 


platitudinous, if interesting, theories of our 
ready laughter. 


Matron’s Ball 


This was held at Grosvenor House, Park 
Lane, on Wednesday, January 7, and was 
acclaimed by everyone as one of the most 
enjoyable Balls ever attended. Over 1,000 
people comfortably filled the large ballroom, 
and danced almost non-stop to Sidney Lip- 
ton’s excellent band. All, as they arrived, 
were graciously received by their hostess, the 
Matron, Miss Loveridge, who presided at 
“High Table.” Her guests there included 
Mr. and Mrs. Carus Wilson, Dr. and Mrs. 
Bodley Scott and Dr. and Mrs. MacDougall. 


Conversation among the nurses for the first 
hour was almost wholly confined to discus- 
sing the partners their friends had brought, 
and their partners, in turn, were scarcely less 
interested in who had, and who had not, 
come. It was soon evident that the interests 
of many of the nurses lay farther afield than 
the Hospital, though Bart.’s doctors and 
students were there in strength. Registrars 
and housemen were two-a-penny. Dinner 
was served at 10.30 p.m. and was a much- 
appreciated innovation, being both excellent 
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in quality and sufficient in quantity. It would 
be tedious to recount all the “ goings-on,” but 
mention must be made of Mr. Naunton 
Morgan whose Gay Gordons with a taller 
partner was a sight for sore eyes, and Sister 
* Percival Pott” who seemed to be dancing 
every dance, and with great energy. The 
departure of the night nurses just after | a.m 
heralded the end of a Ball which will long 
be remembered for its good humour, good 
behaviour, comfort and all-round excellence. 


As many are under the impression that the 
Ball is an annual gift to Matron by the Lord 
Mayor, it is instructive to review its history, 
to destroy this myth, and to place the credit 
where it is due. 


Ihe idea originated in 1932 in the former 
freasurer’s and Almoner’s Committee of the 
Hospital. It was considered suitable that the 
Hospital should make some gesture of appre- 
ciation to the nurses, who did so much to 
sustain and enhance the reputation and good 
name of the Hospital, both within and out- 
s de the medical profession. After some dis- 
cussion with Miss Helen Dey, who was then 
Matron, it was decided to finance a Ball 
(without cost to the nurses) at which Matron 
was to be hostess. The Goldsmiths’ Com- 
pany was well represented on the Committee 
and in the first year, when 500 people 
attended, it generously lent its Hall and made 
a grant to the cost. The following year the 
Merchant Taylors’ Company was cqually 
generous, and the Ball was fairly launched, 
being held in alternate years in these two 
halls. 


During the war the Ball was discontinued, 
and bombing totally destroyed the home of 
the Merchant Taylors and badly damaged 
that of the Goldsmiths. After the war the 
Ball was revived and for cae year was held 
in the sumptuous venue of the Mansion 
House, by kind invitation of the then Lord 
Mayor. In 1948 it found its present home 
at Grosvenor House. Two years ago the 
pressure of numbers made necessary a migra- 
tion from the small to the large ballroom 
there. 


From the start the main burden of the cost 
has been borne by the Governors of the Hos- 
pital, who are to be congratulated on finding 
such a happy use for certain of the endowed 
funds at their disposal. We sincerely hope 
that they will always feel able and willing to 
continue their generosity. 
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Hospital Flowers 

There is a hospital in London, and a well- 
known one, too, which manages to conceal 
its identity so well that one might think on 
entering it that one was in the foyer of a 
West End hotel. Here at Bart.’s we probably 
go to the other extreme. There is no doubt 
that this is a hospital from the very moment 
that you clap eyes on it. 

But there is one softening feature, and that 
is the most attractive vase of flowers which 
stands hard against the wall in the Out- 
Patients’ Department This is renewed 
weekly with the pick of the scason’s blooms, 
and is tended daily by one of the porters 
Footing the bill is another of the services of 
the Hospital Women’s Guild 


Ihe other floral display, though possible 
only in the spring and summer months, ts 
Sister Tutor’s window boxes, the subject of a 
leading article in the November Journal. This 
has inspired a mosi charming letter from Sir 
Matthew Fell, who also encloses a cheque for 
one pound towards the cost of filling the 
boxes. Other old Bart.’s men may also feel 
they would like to contribute to the founding 
of other window boxes in the square, and we 
will undertake to pass any contributions so 
received to the correct quarters. Perhaps, if 
enough contributions were forthcoming, we 
could make a special effort in Coronation 
Year to beautify the Betjemanish shelters in 
the square. Ferns and other exotics in old 
ginger jars suspended from their roofs could 
make the area around the fountain even more 
enticing than usual. 


Christmas Parties 


Two of the most popular events at the 
Hospital over Christmas were the Children’s 
Party on Christmas Eve and the Old People’s 
Party on January 10. 


The Children’s Party is run by Miss Deal, 
Sister Surgery, and this year was enjoyed by 
200 children, all of them young out-patients 
The party was held in the Out-Patients’ Hall, 
and the highlight of the afternoon was, un- 
doubtedly, the arrival of Father Christmas 
and the Jester, played by Mr. Eric Dormer 
and Mr. Hugh Davies respectively. They 
crept along the glass roof to the Hall, mak- 
ing their presence loudly known to the party, 
and the children (and adults, too) were very 
awestruck by the realism and imminence of 
their shadowy outlines. Their appearance 
from the first floor via a lift looking for all 


the world like a large chimney completed the 
vivid impression. Presents from the Tree 
followed, and a colossal tea was demolished 
in no ume. 


Forty-five old out-patients, most of them 
in the 70’s and 80's, and many of them living 
entirely on their own, were the guests of 
Miss Cross, one of the lady almoners, in 
M.O.P.’s and S.O.P.’s on the afternoon of 
January 10. 


The house-men put on a modified version 
of their ward-show, and this was followed by 
high tea. Then a police concert party gave 
the old people an excellent variety show. 
Each guest was given a present of a hot- 
water bottle, or sugar or tea, and all enjoyed 
themselves very much, 


Money for these parties comes from 
several sources. Some comes from the 
Governors, some from the Christmas Fund 
Sister Surgery’s annual draw brings in more. 
Last, but by no means least, there is the 
private generosity of individuals—patients, 
staff, students, and other friends of Bart.’s, 
like the lady who systematically “ screens ” 
the printing firm she works for, obtains 
money or presents from nearly every em- 
ployee, and this year presented Sister Sur- 
gery with 170 toys! 


Not for those with hangovers 

Recipe: A Hubertusglass (that ts to say 
three wineglasses full) of good Mosel wine 
before sunset and an equal Portion afterwards 
is a superb Physick for the belly. For the 
nonce all evil Humours are banished and 
especially the Sorceries and malign Aspeckts 
of the Plannetts. 

A prescription for the hour about sundown. 


Magister Reinbert. 


New Year Honours 
K.B.E. (Military Division) 

Kenneth Alexander Ingleby Mackenzie, 
C.B.. B.M., B.Ch., Surgeon Vice-Admiral 
Medical Director-General of the Navy. 
C.B.E. (Civil Division) 

Ivor Jones Davies, M.D., F.R.C.P. Con- 
sulting Physician to the Ministry of Pen- 
sions Hospital, Rookwood, Cardiff. 


We congratulate these two old Bart.’s men 
on their awards. 
Journal Appointments 


S. P. Lock has been appointed joint Editor 
with I. H. Backhouse. ° 
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Tapeworms and ladders 


On the middle page will be found * Tape- 
worms and ladders,” a new variant of the 
old game, recommended to ambitious stu- 
dents as a substitute for poker-dice and to 
housemen for the education of their young 
It can be played by any number of players, 
with suitable counters and two dice. rhe 
artist acknowledges his debt to Time & Tide 
who first had the idea. 


Contributors 

Professor C. F. D. Moule was appointed 
Lady Margaret’s Professor of Divinity at 
Cambridge in 1951, having previously been 
Dean of Clare College. The Pauline Gospel 
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ind Epistles have been his special study and 
interest. His knowledge of Bart.’s is first- 
hand, for he was our guest in a surgical ward 
for nearly four weeks in the winter of 1951. 


Mr. Alan Walker was House Surgeon to 
the Surgical Unit at Hill End during the war. 
He then went into the Army and served in 
Italy, where he was a graded surgeon. After 
the war he returned to the Unit as a Junior 
Registrar, took the Final F.R.C.S. (England) 
and became a Registrar and remained in this 
rank till he went to Leeds as Surgical Tutor. 
After a year there he went to Canada and has 
recently passed the examination for the 
F.R.C.S. (Canada). 


FOLLOW-UP 


by 


IAIN MACDOUGALL, 


THe crude death-rate from lung cancer in 
England and Wales doubled itself in the de- 
cade ending in 1950 (1). If the same pro- 
portionate increase continues for the next 50 
years, in the year 2000 it will be 64 times the 
1940 figure. Malignant disease in other sites 
has not increased to the same dramati 
degree, but cancer as a cause of death ts 
showing a steady increase. This must, in 
part at least, be attributed to the outstanding 
advances in the prevention and treatment of 
non-malignant conditions which have been 
made in the last half-century. 


Unlike many other potentially lethal 
diseases, the natural history of cancer 1s such 
that a period of many years must elapse after 
treatment before a patient can be assessed, 
even tentatively, as a cure. A fully efficient 
follow-up system which traces each patient 
from the date of treatment until death is 
therefore essential before the results of 
therapy can be evaluated. 


M.D., M.R.C.P. 


Cancer Registration 

Ihe present nation-wide system of cancer- 
registration is an attempt to do just this. The 
scheme has its headquarters in the Registrar- 
General's Office at Somerset House. It has 
becn in operation since 1945 and in many 
respects is still only in the early stages of 
development. Great difficulty is experienced 
in obtaining uniformity of reports from differ- 
ent hospitals except in the simplest matters 
Thus differing methods of treatment (often 
involving only small numbers of cases), dif- 
fering degrees of skill in diagnosis or treat- 
ment, and variations in methods of “ staging ” 
and “ grading ” the different types of growths 
have so far defied large-scale classification 
t is believed, however, that about half of all 
cases of cancer are being registered and by 
1955 some very valuable “ epidemiological ~* 
information will be available, and the end- 
result of current methods of treatment should 
be ready for comparison with whatever is yet 
to come. 
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Technique of Case Tracing 

Che follow-up department of this Hospital 
has been part of this organisation since July, 
1947. It has, of course, inherited the pre- 
1947 follow-up cases, and it has acquired a 
few small groups of cases of a non-malignant 
nature for which the system seemed useful 
These groups are not registered with Somer- 
set House 

lhe first function of our department is col- 
lection of every case of cancer seen at the 
hospital. Every case-note of every patient 
who attends the hospital passes through this 
department before being returned to the hos- 
pital’s main files. The notes are scrutinised 
for the diagnosis of suspected or confirmed 
cancer, and where such a diagnosis appears, 
the case is registered in the department’s files 
and at Somerset House. At the same time 
a mark is stamped on the case-note cover to 
indicate this as a signal that the case-sheet 1s 
to be kept in current files until the patient's 
death. The patient himself is issued with an 
appointment card of a distinctive colour 
which indicates that all appointments for out- 
patient attendances are to be made through 
the follow-up department. In this way the 
case notes and the patient, whatever wander- 
ings they may make through the hospital, 
have both a sort of flag which prevents their 
becoming lost. As a supplementary part of 
this case-note scrutiny, the admission waiting- 
lists are inspected at short intervals and this 
serves a double purpose. Cases admitted 
direct without having attended out-patients 
are picked up : and cases in whose notes the 
symbol “T.C.1.” appears are checked 
against the waiting list; about 30 cases a 
ycar are discovered in this way to have failed 
to be placed on the waiting list. 

After in-patient or out-patient treatment 
the new cancer case is put on our “ conveyor 
belt.” This brings him up to see the doctor 
(or at least an appointment is made for him 
to do so) at six-monthly intervals for the suc- 
ceeding two years and annually thereafter. A 
filing system is in operation whereby the 
follow-up department is automatically aware 
of any failure to keep an appointment and, 
when this occurs, the patient is written to and 
a second appointment is made 

Distance, disinclination, or illness may pre- 
vent personal attendance at the hospital, and 
a follow-up is then made by letter. These 
are written to the patients’ doctor, and in 
only 10 per cent. is a second application re- 
quired. Third applications (required in only 


two per cent.) are never made, as we feel that 
to do so might antagonise the general prac- 
titioner in charge of the case. 

Letters to patients are sent routinely in 
cases of rodent ulcers as we think it unneces- 
sary to trouble their doctors about these. To 
other patients, they are sent only when other 
tracing methods fail, and great care is taken 
to refer to the patient’s illness only in the 
vaguest terms. The majority of replies ex- 
press pleasure in the continued interest of the 
hospital. 

Other tracing methods such as personal 
visits by district nurses, or letters to National 
Health Executive Councils (who can some- 
limes give us the name of a “ lost” patient's 
new doctor) are occasionally required ; and 
where it seems likely that a patient has died, 
application to Somerset House for particulars 
of the death certificate may be made, if other 
sources of information fail 

he findings at follow-up are recorded on a 
special sheet in the case-paper, and at speci- 
fied intervals an abstract is made of this sheet 
and forwarded to Somerset House and filed 
there in a central bureau. 

Results 

fhe results of these methods are interest- 
ing. In a three-year follow-up involving 1236 
cases only 0.57 per cent. were untraced. This 
compares with an overall figure for the 
National Cancer Registration Scheme of 5.75 
per cent. untraced. This is entirely due to 
the very high degree of co-operation obtained 
from the general practitioners in charge of 
our cases. Untraced patients are by their 
very nature composed entirely of those who 
cannot or will not attend the hospital and 
we depend entirely on the general practi- 
tioner for news of them 
Some other figures 

In the first five years 6,764 cases were 
registered. 2.824 of these have died. 3,940 
are being fellowed up by 8,000 appointments 
and 1,600 letters each year. 1,797 other cases 
(non-malignant and pre-1947 malignant 
tumours) are in our files, of whom 370 are 
dead. Almost a quarter of a million case- 
notes are examined annually by the depart 
ment, which has a staff of seven 
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ST. BARTHOLOMEW 
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lt is a striking fact that creative imagina- 
tion can be fired to action by something 
which, in itself, appears to be a very small 
trigger, and the results are sometimes potent 
to a degree. Leonardo has made a wonder 
ful and convincing personality out of the 
faintest of faint legends, and - still more 
remarkable—-it may be said that the same 
faint legend gave impetus to the rearing of 
the solid structure of St. Bartholomew’s 
Hospital. 


For all that is known of St. Bartholomew 
with any certainty is that he was one of the 
twelve Apostles of Jesus. As such, he figures 
in all four of the New Testament lists-—in the 
Gospels according to Matthew, Mark. and 
Luke, and in the Acts of the Apostles. Just 
a litthe more may be regarded as plausible 
guesswork--namely, that he is to be identi- 
fied with the Nathanael of St. John’s Gospel 
Che arguments for this are that Bartholomew 
is probably only a “ patronymic ™ title, mean- 
ing “Son of Talmai or Tolmai”™ (or, per 
haps, “of Ptolemy”), and that therefore 
there is nothing to prevent his having borne 
a name of his own : and that Nathanael is, tn 
St. John’s Gospel, a friend of Philip, with 
whom, in the first three lists of Apostles, 
Bartholomew is uniformly associated (though 
not in the Acts). Supposing this identifica- 
tion were secure, then one might add to our 
knowledge of Bartholomew all that the 
Fourth Gospel tells us of Nathanael. -that he 
was a guileless Israelite of Cana in Galilee. 
sincere and honest, slow to believe in the 
Messiahship of Jesus until he was actually 
introduced to Him by his friend Philip, and 
then as quick to give him the whole of his 
allegiance. There seems to be no reason to 
doubt that this is genuine character drawing 
in St. John’s Gospel, or to question the 
allusion to Nathanael again in the unearthly 
and yet circumstantial last chapter of St 
John: the only hesitation is with regard to 
the identificauon 


D. Mout 


Outside the Bible, the fanciful legends 
begin and, in due course, grow luxuriantly 
No serious student can hold that they are 
worthy of credence, except so far as to allow 
that there may be some truth in the assertion 
that the Saint travelled far afield as a mis- 
sionary (possibly reaching the Caspian Sea). 
and laid down his life as a martyr. That he 
was flayed alive is a gory legend which has 
caught the imagination, and Michelangelo's 
Judgement in the Sistine Chapel represent, 
St. Bartholomew carrying his own skin which 
shows, it is said, the artist’s likeness in its 
face. The journeys attributed to the Saint's 
relics are (as 1s So aptly said in Butler’s Lives 
of the Saints, edited and supplemented by 
Herbert Thurston), “even more bewildering 
than those of his living body.’ 


Nevertheless, his person fastened upon the 
imagination of the courtier Rahere in such a 
way as to give form and decisiveness enough 
to his aspirations to enable him to carry 
through the majestic project which led to 
the building of this great Hospital. 


It is an experience common to preachers 
and a duly humbling one it is--that members 
of their congregation are sometimes helped 
by a thought which has been put into their 
minds by the sermon, but which was certainly 
remote from the preacher’s own mind and 
intention. So it would appear that Bartholo- 
mew the Apostle has, as it were unconsci- 
ously, been used to stimulate great art and 
great philanthropy. But the fact remains 
that one thing which is not fiction about him 
is that Jesus chose him to be one of the inne: 
circle of acquaintances who bore witness to 
His life, death, and resurrection: he was 
chosen to be a witness—-this much we know ; 
and he responded to the call ; and that con- 
currence of Divine Call and human obedience 
always has been creative of great things 





Ihe engraving of St. Bartholomew by courtesy 
of the Royal Academy of Arts 
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POT-POURRI 1953 


His performance is entirely PRIVATE, 
and is not open to the General Public.” So 
ran a note at the foot of the programme, 
doubtless to appease the tax-collector. But 
perhaps in these words lies the secret of the 
recurring of the Pot-Pourri of the 
Christmas ward-shows For Christmas is 
the one occasion in our hospital calendat 
when Aesculapius really lets his hair down, 
und the Pot-Pourri provides the opportunity 
for all members of the Hospital and thei 
friends to see him do it, without any fears 
of what think The 


senior members go, perhaps, to see deflation- 


suceess 


the neighbours may 


ary forces at work. The juniors go to recog- 


colleagues, well plastered without 


nise thei 
by Bert and possibly duly fortified within, 


performing feats of asininity which are as 


why they call me the 


That's 


j 
TOCK 


brilliantly successful in the hour as they may 
be embarrassing to their performers in re- 
trospect. But whether they go to perform 
or watch, all at Cripplegate go to enjoy 
themselves, and they invariably do, as we 
did at the performance on New Year’s Eve 


Owing to the great demand for tickets last 
year it was decided to extend this year’s run 
to a third evening. The decision was well 
justified, for nearly every seat was filled at 
every performance 


The programme began with a chorus from 
Out of the Blue,” and continued with an 
extract from “Scott's Emulsion” by Dr 
Bourne’s firm, which included some amusing 


advice on how to scale the heights of 


medicine 


Photo B 


hansen 


Of Gibraltar” (1123 and all that). 
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But its only a heautiful picture 


The next item, ~ 


L’tric Review ~ by Dr 
Scowen’s firm, provided one of the highlights 
of the evening in the form of a can-can by an 


all-male trio. This was performed with tre- 
mendous zest and was accorded an encore 
by an audience who were clearly not to be 
satisfied until the last of the performers’ 
scarlet garters had succumbed to the strain 


There followed songs from “ Café Incon 
tinentale ” by the Second Time Clerks (and 
someone in the row behind asked, “* Does 
that mean they have all failed?”), and then 
“1123 and All That” by the Children’s 
Firm. This was the most ambitious show of 
the year and was one of the most enjoyable 
It contained in full measure those two essen- 
tials of a ward-show, colour and music, and 
there was a commendable dearth of medical 
jargon. The characters included King Henry 
VIIT, whom we saw descend from his Gate 
for the occasion, Cardinal Wolsey, and an 
engaging gentleman wearing a black patch 
over one eve. Opera-lovers may justifiably 
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Lawnason 


#7 


(J's Fluid 


have been impressed by the similarity be- 
tween the floral costumes worn by the chorus 
and those in the Covent Garden production 
of Parsifal 


The second part commenced with an 
L-dwardian scene by the Gynaecological firm, 
which was perfect in detail right down to the 
lust aspidistra. Your correspondent hardly 
knew whether to admire more the aplomb of 
an age when one could with decorum wear 
a magnificent canary waistcoat, or the talent 
of the waistcoat’s wearer as he mimed his 
way through “If those lips could only speak.” 


No party given in the first decade of this 
century was complete without its dramatic 
monologue, and we were not denied this 
completeness by the authors of “J’s fluid.” 
The title of this pretty piece was “The 
Obstetrician,” based on another well known, 
though certainly not Edwardian poem, and 
was given a rendering full of the simpering 
ind coyness, inseparable from one’s concep 
tion of the Fdwardian Miss 
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The excerpt from “ Flying Cinders” by 
Mr. Hume’s firm followed surgical tradition 
by including a skilful and thorough dissection 
of every member of the senior and junior 
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ence could not witness the firing of a human 
cannon-ball, someone would undoubtedly be 
fired.“ at the next meeting of the Board 
of Governors.” 


Staff of the firm 

The annual miracle of producing from a 
collection of individual ward-shows an enter- 
tainment which runs without apparent hitch 
for two and a half hours is now taken for 
granted. How it is done in the rehearsal 
time available is beyond the comprehension 
of the mere layman. But it is done, and with 
an almost. professional smoothness which 


Finally came “ The House’ 
their panacea, “ House Specific.” 


presenting 

The out- 
standing features were the antics of the two 
ageing consultants and the superb singing of 
the song, * The Old Hand and Shears,” which 
must have awoken a nostalgic memory in 
many an old Bart.’s man present. The Songs 
of the Chiefs, that traditional ingredient of 
the Housemen’s show, held a prominent says much for the efficiency, and probably at 
times the sang-froid, of producers, stage- 
managers and compéres alike 


M. B. Meck. 


place this year. They were introduced with 


an analysis of possible repercussions and 
we were assured that even if the present audi- 


SOLITUDE 
\lone : alone 
With sky and wind ; and far below, the sea 
Whose shoulders strain to reach this height ; 
Whose hands spread groping : from whose white 
Strange fingers, comfort flies 
And on the wind suspended lies. 
Then as I stand, the wind’s soft arms, 
So damp with their sweet burden, twine my hair 
And wrap me in the sky 
Now all has passed : 
And only sometimes tn the deepest night 
The moon sighs softly, framed with sleep 
And through the starry arches whispers low, 
“ The sea is far, 
In storm, in sun, shrill cries and motors jar 
The air but take the wind you know,” 


And as | drowse. 


Those gentle arms enfold again myself, 


The mountains and the sea 


\nd time is no time and infinity 
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POPULAR FALLACIES IN| MEDICINE 


SOME 
With an attempt at their explanation 


by 


P. F. Lucas, M.D. (Camb.), M-R.C.P 


During the course of several years’ clinical 
teaching, mostly of final year students, I have 
been struck by the frequency with which certain 
tallacies and misconceplions recur. Because 
they are mainly final year students | suspect 
that many of these are carried into practice 
Discussions with other practitioners have 
confirmed this opinion. | have kept account 
of these fallacies and marked the frequency 
at which I have come across them, and | 
think it worth while to examine some of them 
and to attempt their explanation. All those 
presented are from my personal experience 
but most have been the subject of comment 
by others to whom I have made reference 
where it seems appropriate. 

Occurrence and natural history of pyelo- 
nephritis; [he term ~ pyelitis ” is going the 
way of other misconceived terms as it be- 
comes more generally realised that there 
cannot be pyelitis without pyelonephritis » it 
is scarcely too much to say that there cannot 
be pyelonephritis without) obstruction or 
other abnormality of the urimary tract. This 
is a true inflammatory lesion the direct cause 
of which is bacterial infection. The acute 
lesion may leave damage in its wake which 
may ultimately cause a very chronic type of 
renal failure with or without hypertension 
At this stage of the disease, chronic pyelo- 
nephritis, the organism is usually not present 
in the urine, the acute stage having taken 
place some months or years ago. In fact the 
urine is not distinguishable from that of 
chronic nephritis; there will be low output, 
fixed specific gravity, albumin, cells and casts 
The only means of distinguishing them clini- 
cally is on the history : the one may have been 
preceded by an attack of pain and frequency 
of micturition, the other by an attack of 
haematuria and oedema. It is of some 
importance because, other things being equal, 
the prognosis is better in chronic pyelo- 
nephritis in which a patient with a high blood 
urea may live several years and in which the 
hypertension is not so inexorably progres- 
sive. This is chronic renal failure par excel 


lence and is the condition underlying most 
cases of renal rickets. (See Platt and Davson 
1949, 1950.) 

Distribution of oedema in renal disease : 
The oedema of type I nephritis, or of other 
cause of the nephrotic syndrome, is mainly 
a result of low plasma albumin. The tissue 
fluid which is normally drawn back into the 
circulation at the venous end of the capillary 
is not withdrawn because of the low plasma 
osmotic pressure. [he distribution of such 
oedema ts governed by gravity just as it is 
in Starvation and hepatic failure. Patients 
with this condition usually present with 
oedema of the legs, they may also have 
vedema of the face in the mornings because, 
unlike most patients with cardiac oedema, 
they can he flat in bed. Renal disease !s 
often not considered as a possible cause of 
vedema confined to the legs. The mechanism 
of the oedema of acute nephritis is not under 
stood even as well as that of the nephroti 
syndrome : it will often be predominantly 
into the soft tssues. Whatever the cause of 
the oedema, salt is retained ; in oedema, salt 
restriction will lead to water excretion 

The occurrence of hypertension: Yo cali 
ill hypertension “ essential hypertension ” is 
too often reflex action. Platt (1948) showed 
that essential hypertension is relatively un 
ommon under the age of 40 years (13 of 
45 cases excluding chronic nephritis). Most 
diseases of unknown aetiology can be diag 
nosed only by exclusion: they are “ scrap 
heaps © to which one may have recourse only 
after ruling out the known causes of that 
particular symptom, sign or syndrome 
Symptomatic hypertension is often over 
looked, especially that of renal origin. This 
will not only alter the prognosis, but will lead 
to missing the rare curable cases of hyper 
tension those consequent upon unilateral 
renal disease. With this in mind, albuminuria 
s unusual in benign essential hypertension 
at least until the late stages and in the absence 
of cardiac failure 

(To he continued.) 
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ON GOING WEST 


GOOD NEWS FOR REGISTRARS 


A. J. Watkir, M.B.. F.R.C.S. 


Drumheller 


On October |, 1951, 1 ceased to be a Senior 
Registrar and was unemployed. To-day 
every registrar runs this risk: his future is 
uncertain: he may practice his speciality for 
a pre-determined time only. If, during this 
period he has been unable to safeguard his 
career by securing his next post, then he is 
faced with the serious threat of having to 
abandon his speciality. That threat faced 
me, despite all my endeavours. No consul- 
tant post had been advertised for months 
without myself, along with several score of 
others, applying for it. It was some satis- 
faction to me that I was frequently inter 
viewed, but the hard fact remained that | 
had never been selected. I expect my predi- 
cament at that time is all too familiar to 
many registrars to-day, the more so when 
1 state that | was then 33, and had three 
children, the eldest aged nine, to feed, clothe 
and educate 


Being denied a consultant post, | had to 
choose between another senior registrar post 
und general practice. The first choice would 
mean moving from a teaching to a non- 
teaching hospital: this would be a virtual 
demotion and make the achieving of con- 
sultant status even less likely. To obtain 
au senior registrar post at that time was in 
any case becoming increasingly difficult, and 
having got one, | would possibly find myself 
on the market again in 1954. On the other 
hand, as a G.P., | would have to surrender 
all my hard-won surgical skill. Such was 
my desperation, however, | had at that time 
almost agreed to start as an assistant in prac- 
tice. By October 2, however, | had arranged 
to fly to Canada. By October 23 I was in 
Canada, and by October 26 at the latest | 
had decided never to go back. What, then, 
were the factors that decided me to emigrate. 
and what so quickly convinced me of the 


tlherta, Canada 


wisdom of that decision? To answer these 
questions is the purpose of this communi- 
cation, in the hope that by so doing I may 
be able to help many who now find them- 
selves in my former predicament. 


Fo do this, | must retrace my steps in 
time. The difficulties confronting would-be 
consultants had of course been apparent to 
me for several years, as also was the know- 
ledge that these difficy'ttes would increase. 
Contact with post-groduate students from 
overseas revealed rosy pictures of happier 
lands where competition was less acute. | 
had, in fact, explored several openings over- 
seas without much conviction or success, 
until in July, 1951, one of my colleagues 
announced his approaching departure to 
Canada, a land whose climate I had heard 
was hard, but where, so I had once been 
told, any F.R.C.S. could make a fortune. 


My colleague advised me that British 
registration was valid in the Prairie provinces 
and in some of the Maritimes, and of these. 
Alberta. with its mixed and expanding 
economy, was the one to choose. Because 
of the currency regulations, one cannot enter 
Canada without a job: to secure one, two 
courses are open. The first is to read the 
advertisements in the Journal of the Cana- 
dian Medical Association, which can be got 
through the larger medical libraries. The 
second is to write to the Registrar of the 
College of Physicians and Surgeons of the 
Province selected. These colleges are located 
in the capital city of the province and are 
the province's licensing authority (analogous 
with the G.M.C.). They are usually co-exten- 
sive with the Provincial Medical Association 
and the Provincial branch of the Canadian 
Medical Association. The Registrar is usually 
also the Secretary of both the other bodies. 
and membership of the college confers mem- 
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bership of the other two. The Registrar is 
thus in an excellent position to know where 
doctors are wanted. If time permits, both 
courses should be adopted. My time was 
short, so I merely answered an advertisement 
in the July, 1951. issue of the J.C.M.A. for 
an assistant with surgical traming with a view 
to partnership. In reply T was offered, as | 
shall show later, excellent financial terms. | 
finally agreed to come here on October 
This. | hope. answers my first question: 
offered all L wanted professionally and 
economically. emigration became akin to 
liberation 


Fmigration will always be an emotional 
Strain; it is also a bureaucratic one. For 
tunately there ts no lack of helpful friends. 
chief of whom are one’s bank manager, travel 
agent and Canada House. or, in my case. 
Alberta House. First get a passport. Get 
chest X-rays of yourself and your wife, and 
retain the plates and reports. Next. a medi- 
cal examination. Even if you do not intend 
to travel together, the whole family must 
be examined together, and all adults must 
produce their chest plates and reports. From 
this you emerge with a medical card, without 
which entry into Canada is impossible. Your 
travel agent will know the address of the 
local Canadian Government roster doctor. 
who, for a fee, is empowered to examine 
would-be immigrants and issue the medical 
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cards. Alternatively, the whole business can 
be done free through the medical centres 
maintained by the Dominion in’ London, 
l iverpool and elsewhere 

Meanwhile your banker should be con- 
ducting negotiations on your behalf with the 
Bank of England Gt ts often a good plan to 
enlist the help of the London branch of one 
of the Canadian banks). Your solid assets 
must be realised and your debts paid, and 
a list prepared of all you are worth finan 
clally. Finally, they give you for the journey 
£5 and $60. Over the next four years, £1,000 
for yourself and £250 for each of your depen- 
dants can be transferred across, any funds 
remaming must stay in England. If buying 
a house, the whole sum can be transferred 
to Canada at once on receipt of a bill of sale, 
but the total cannot be exceeded. Such of 
your portable possessions as you wish to 
bring furniture, china, glass, carpets, books, 
ete.. can be imported duty-free as settler’s 
effects. 

Finally, your travel agent will supply an 
international vaccination certificate which 
you must get completed, and your tickets 
which you can pay for in sterling right 
through to your destination 

1 flew across the Atlantic and do not 
regret it. T went at T.C.A. immigrant rates 
right through to Calgary, at a cost not much 
reater than the first-class boat and train 
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Ihe cheapest way is by tourist class boat, 
but there is a delay of several months in 
booking. The intelligent thing to do is to 
travel out alone: remember you may well 
hate the place when you get there. If so, a 
few months’ work will pay your fare home 
again. But if you elect to stay, and I expect 
95 per cent. will stay, then you can live in a 
hotel while looking round for a suitable 
house and making plans to bring out the 
family. Mine came over in April °52, and | 
drove to Montreal and brought them back 
here. 

To answer my second question —why I so 
quickly realised | had done the right thing, 
I must relate something about this Province 
of Alberta--I cannot speak for the rest of 
Canada, I know nothing of it. 


Firstly, Alberta is new. It is still the 
frontier. A lot of it was only opened up 
after the first War ; before that it was empty 
range land. By English standards, it is sull 
phenomenally empty. Its area is double that 
of Great Britain, yet the population is only 
that of the city of Leeds. Admittedly about 
half the area is unusable —the country north 
of Edmonton is largely barren, while in the 
west are the mountains and in the east are 
the dry lands along the Saskatchewan bor- 
der but even so the population is very 
sparse and is chiefly situated down the north- 
south axis that leads from Edmonton 
through Calgary to Lethbridge, the three 
largest towns. The greatest wealth of the 
Province lies in its farm lands, chiefly wheat. 
but oil and natural gas are found all over 
the place, and other industries of importance 
are coal and tourists. 

Now for the medical picture: Edmonton. 
despite a limited population, has a medical 
school and consequently acts like a magnet. 
Calgary and Edmonton are really over-doc- 
tored, ard definitely over-specialised, al- 
though the specialist spectrum is by no 
means even. Anaesthetists, psychiatrists. 
neurologists, and dermatologists seem to be 
scarce, and in these fields an outsider would 
stand a chance, but in other lines the com- 
petition is tough, even for native Albertans 
But whereas the larger cities are full of doc- 
tors, the rural towns are empty. For your 
native Albertan, the cities have a great fas 
cination, but for an Englishman, who knows 
all about real cities, this fascination is lost 
in a wider perspective. He would be wiser 
to try his luck in a rural centre and try and 


get into a group practice or “clinic” tn 
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which several of the partners are GP. 
specialists, such as existed so widely in pre- 
health service England. To succeed in this 
field, the speciality must be of wide applica- 
tion, general surgery, general medicine, 
anaesthetics, eyes, or radiology, for example. 
An F.R.C.P. or M.R.C.P. ensures the holder 
of a good position, but are not essential: 
provided one’s experience is broad enough, 
one is almost bound to do well. { can best 
illustrate this with my own story. I came 
here as an assistant at $600 per month. | 
was Offered a partnership after nine months 
at a premium of $12,000. We are now a 
group of five equal partners, and expect to 
draw $18,000 a year each. We include an 
ex-patriate Scot with his F.R.C.S.Ed., a 
Toronto graduate who does our X-rays, and 
an Edmonton man who was very well trained 
in anaesthetics in Chicago. The fifth, also 
from Edmonton, has done some T.B. work. 
We also employ two young assistants. 


Together with three independent doctors 
(who send us some surgery) we serve an area 
of 30-40 miles radius, but most of the popu- 
lation of about 17,000 lives in the valley and 
mines coal. Consequently, there is much 
contract work. The government pays for the 
treatment of industrial accidents, T.B., 
V.D.. cancer, polio, rheumatoid arthritis, and 
mental disease, and for the medical care of 
old age, blind, widows and war pensioners. 
There is considerable private work, and | 
am, surgically, a jack-of-all-trades. 


In the mornings we are specialists and 
work in the hospital and we can do up to 
two major and six minor cases in the theatre 
each morning. The hospital has 80 beds and 
is well equipped and efficient, but, like most 
Canadian rural hospitals, has no resident, so 
it pays to live quite close: in lay-out and 
organisation our hospital more resembles an 
English nursing home than an English hos- 
pital. The office (as one learns to call the 
surgery or consulting room) is open 11-12 
a.m. and 2-5 p.m., with Wednesday a half- 
day. House calls are relatively few and are 
fitted in round the other duties. We have 
a rota system for night and Sunday calls. It 
is easy to get away to the city for a day or 
so, and we take a month’s holiday annually. 
The cost of living is not much above 
England. It will thus be easy to appreciate 
why I so quickly decided to stay. England 
is a grand place to live in, but as T have to 
work, Tl work here in future. 
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MAN’S SEARCH FOR HEALTH 


Biology, physiology, psychology and the allied sciences can give true accounts and can 


provide adequate explanations of various aspects of man’s, behaviour as a psycho-physical 


organism. They can never give a true or full account of man himself, because he is more than 


that. 


Pius extract from the Report of the Lambeth 
Conference of 1948 refers to the need to in- 
clude the supernatural or spiritual element 
in man if he is to be considered as a whole, 
and the same thought is the theme of Man's 
Search for Health* by Miss Phyllis L. Gar- 
lick, a book from which every medical man 
could profit. 

The book traces the varying relationships 
of medicine to religion from the dawn of 
history till the present day ; from the times 
when learning was almost confined to the 
priesthood and the physicians were therefore 
priests; through the slow process of the 
growth of science bringing with it the need 
for specialisation and, among its many other 
effects, the separation of the practice of medi- 
cine from the other secular duties of the 
clergy ; right up to the present century which 
is witnessing a renewed attempt to compre- 
hend the wholeness of human personality. 
and to combine medicine with religion not 
only in ministering to the sick, but also in the 
maintenance of health 

In days gone by when littke was known 
about natural phenomena and the cause of 
disease, superstition and magic played a pro- 
minent part in religion and in medicine 
Though the growth of knowledge tended to 
dispel the belief in magic it also favoured a 
false sense of the self-sufficiency of science. 
which in its turn has been rectified by the 
realisation of the immensity of the unknown, 
and, in the case of man himself, the many 
imponderable factors which influence his 
destiny. In regard to medicine it may be 
said that while science provides us with the 
technique of healing. religion is required to 
provide the impulse and the motive —or, in 
the words of Thomas Sydenham. “ Whatever 


* Man's Search for Health by Phyllis L. Garlick, 
London. The Highway Press. 15s. 0d 


4 copy has been given to the Library 


shill or knowledge he (the Physician) may, 
by divine favour, become possessed of, 
should be devoted above all things to the 
glory of God and the welfare of the human 
race 


This quotation from the writings of a 
seventeenth-century physician illustrates the 
importance of an historical approach to our 
subject, and Miss Garlick’s references to the 
teaching of the Greeks, and to yet more 
uncient sources, serve to correct the impres- 
sion that the concept of man as a trinity 1s 
au modern invention. Even in this book, 
however, the suggestion is made that 
it is through modern psychiatry that we 
rave an insight into” the influence = of 
mind on body, yet a moment's reflection will 
remind us that once when King Ahab suf- 
fered from depression and loss of appetite 
and finally took to his bed, it did not take 
Jezebel long to discover that his real trouble 
was a sense of frustration over Naboth’s vine- 
yard. We ought to feel thankful, however, 
that modern psychiatrists do not dare to 
adopt Jezebel’s most effective method of 
treatment, and this should perhaps make us 
a little more tolerant of their apparent short- 
comings. Furthermore, we often forget that 
there is in this interdependence of mind and 
body what Dr. Geoffrey Evans called “ a two- 
way traffic ” ; yet he would have delighted to 
point out that Francis Bacon knew all about 
it when he wrote Of Deformity—* Deformed 
persons are commonly even with Nature ; for 
as Nature hath done ill by them, so do they 
by Nature, being for the most part (as the 
Scripture saith) © void of natural affection” ; 
and so they have their revenge of Nature.” 
We can all recall patients who were at first 
difficult if not impossible, and who gradually 
changed into sweet-tempered, charming crea- 
tures as they recovered from what they had 
feared would be an incurable malady 
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The portion of the book which traces the 
history of the relationship between religion 
and medicine in the ancient cultures of 
Africa, China and India ts of very great 
interest . but its latter half which deals with 
the influence of the Christian conception of 
God and Man upon the care of the sick, upon 
the foundation of hospitals, and upon medi- 
cal missionary work must be to most of us of 
vreater interest still. The key-note to this 
part of the work is given in a quotation from 
un address by Lord Horder—“ It is clear that 
there is a very definite point of contact be 
tween medicine and religion. For the whole 
of man and not merely a part of him is con 
cerned, or may be, in medicine, whether this 
he preventive or curative, and this whole in- 
cludes his spirituality or religious tempera- 
ment.” In other words, in addition to a 
body, man has a soul which is the seat of 
his emotions, and a spirit which distinguishes 
him from the rest of creation, making him 
God-conscious and also capable of com- 
munion with God 


Many of the early hospitals were monastic 
foundations, as was our own, and it is natural 
to assume that the needs of the spirit as well 
as those of the body would be attended to 
in such institutions, and in the hospitals 
established within the past hundred and fifty 
years by Missionary Societies. The whole 
story of the missionary movement which 
started in the eighteenth century, and of the 
process whereby medicine was grafted into 
the main enterprise, is extremely well told by 
Miss Garlick, and students of the history of 
medicine must be fascinated by her account 
of the number and diversity of the valuable 
contributions made by missionaries to medi- 
cal science. Quite apart from the great 
scientific advances in the treatment of trop: 
cal disease, enormous benefits accrued from 
merely tackling poverty, ignorance and dirt 
and due tribute is paid to the devoted and 
selfless service of missionary nurses who not 
only did the work themselves, but also estab 
lished training schools, and organised a 
national Nursing Profession in many lands 
That the Christian belief in the importance 
of every individual person has its effect upon 
primitive peoples is shown by the testimony 
of the patients who tell of “ something differ- 
ent” which distinguished the mission hospt- 
tal from other medical centres. “ They take 
trouble about everyone there-—they care 
about people “ was a patient’s characteristic 
tribute to a mission hospital 
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In a recent article Canon Roger Lloyd sug- 
vests that 1952 may be known in British 
history as ~~ The Year of the Many Missions”; 
and he concludes his analysis of what a mis- 
sion must do in order to convert a great city 
by saying, “ the heart of it all is friendship 
offered on equal terms for Christ's sake to all 
who will accept it.” Surely that, at least, can 
be offered by any doctor to his patients. 


But what of the relationship of medicine 
with religion in everyday practice? = Miss 
Garlick says, “ today medical practice 
in this country has litthe obvious link with 
the Church “, and if by “ obvious ™ she 
means “ planned and organised * there must 
he general agreement with her statement. Yet 
it would be far from true to say, as is some- 
times suggested, that this indicates a divorce 
of medicine from religion. It might be nearer 
the truth to suggest that many pastoral visits 
ure of more therapeutic value, and many con- 
sultations convey more spiritual comfort than 
would ever be suspected by a casual observer 

only the patient himself could bear true 
testimony. and he is not usually asked for it. 

lo arrange a cut-and-dried scheme of col- 
laboration between ministers of religion and 
practitioners of medicine would be a difficult 
matter, and is probably a mistaken idea. Co- 
operation between doctor and parson is 
something which may be of great benefit to 
a parish, but it must depend on mutual 
understanding and goodwill, and therefore 
ultimately on the personalities concerned 
yet one feels that it would always have to be 
spontaneous and informal, each having a 
proper understanding of the special contribu- 
tion which the other can make towards the 
common objective of ministering to the wlole 
man. 

The relationship between doctor and 
patient may be regarded as a peculiar mani- 
festation of a man’s duty towards his neigh- 
bour, which demands that his neighbour's 
interest shall be more important than his 
own. This unlimited and unselfish devotion 
to the welfare of others was the foundation 
of the Greek Commonwealth, and their philo- 
sophers taught (as indeed do some of our 
own today) that because this ideal offers not 
only the best but also the most reasonable 
method of assuring the peace and happiness 
of mankind, man as a reasonable creature is 
therefore bound to carry the ideal into prac- 
tice. The Christian, who places his duty to 
his neighbour second to his duty to God. 
acknowledges his inability to achieve the 
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ideal by his own unaided effort in the words to the conclusion that the problem is ulti- 
of the Catechism, “My good child, know this, mately one to be tackled by individuals 
that thou are not able to do these things of rather than by associations And the 
thyself, nor to walk in the commandments of individual who is seeking for sustenance and 
God and to serve Him, without His special encouragement in the pursuit of the ideal will 
Grace.” do well to remember a quotation from the 
inspiring broadcast by our late beloved King 


In the final chapter of her book Miss Gar- 
on Christmas Day, 1939: 


lick reviews the attempts which have been 
made during the past few years to establish “1 said to the man who stood at the 
an organised association between Medicine vate of the year: ‘Give me a light that | 
and the Church ~ for example, in the may tread safely into the unknown.’ And 
Churches’ Council of Healing which was set he replied, ‘Go out into the darkness, and 
up in 1944 on the initiative of Archbishop put your hand into the hand of God. That 
femple. All these endeavours deserve our shall be to you better than light, and safer 
sympathetic attention, such as this Council than a known way.’” 
has received from the British Medical Asso- 

ciation ; yet we must return again and again J. PATERSON Ross, 
+ 

Set by Burbank and Bleistein 


Readers of the recent correspondence about R. B. Price’s “ Batthe of Furunculus ” may 
remember the following limerick our famous contributor produced on one occasion: 


“If man could work miracles, the bishop of this diocese 
‘Would rid the Cornish miners of their Ankylostomiasis.” 


The usual prizes are offered for similar rhymes, the last line of which should end with 
one of the following words. Competitors should try, if possible, to indicate the features of the 
three conditions or signs they choose from the following list: 


Ayerza : Higomenaki : Onychyogryphosis ; Hackenbusch ; Ménckeberg ; Perthe ; loa-loa 


We would remind readers that this competition is open to all reading the Journal, whether 
members of the hospital or not. Entries by March 1Sth 


fe 


EXAMINATION RESULTS 
UNIVERSITY OF LONDON 


Special First Examination tor Medical Deerees 
December 198? 
Hinton, J Johnson. PL A Thomas. W. D. A 
The following Higher School and General Certufticate of Education Candidates have qualified 
for exemption from the First Medical 


Badley, B. W. D Lewis, J. H. Richings. J. C. H Rowswell. F. Ff. D 
Coakley. M. ¢ Hackett, M. E. J Rowlands, D. I Vvle. EL A 
hkvamination for the Academic Postgraduate Certificat 


in Public Health 


December 195) 
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UNIVERSITY OF OXFORD 


2nd BM. Examination 
Michaelmas Term, VWS2 
Medicine, Surgery and Midwifery 
Barber, P. J Macartney. B. W. M Skeggs. D. B. L. Smith, J. H. 
Green, H | 


ROYAL COLLEGE OF SURGEONS 


Subject to the approval of the Council of the Royal College of Surgeons the following are 
entitled to the Diploma of Fellow 
Aston, J. N Bourne, G. I Marsden, H. E Siriwardena, 
Birnsting!, M. A Denny, W. R Ong. G. B. M.H. G. K. 
Blumberg, | Hunt, M. I Pimm. L. H 


UNIVERSITY OF LONDON 


Ph.D. Examination for Internal Students 
Faculty of Medicine (Non-Clinical) 
November, 1952 
Lloyd. H. M 
CONJOINT BOARD 


First Examination 
December, 1952 
fnatomy Phystology 
Arthur, J. K Burrage. M. V Roberts. | 
Pharmacology 
Godwin, M. H. G Need, R. I Smith. G. ¢ Williams, W. D. W 
lacey. S. M Pelosi, M. A. A. M 


SOCIETY OF APOTHECARIES 
Final t tanunation 
November, 1952 
Pathology 
Hill, A. N McAdam.. B. N Stevens. J. 1 Tait. Lo G 
Medicine 
Hill, A. N Newberry, R. G 
Surgers Midwifery 
McAdam, B. N McAdam, B. N 
Pathology 
Kaan, N Mercer. M. H Rowley. H. E. Wilson, M. S. 
Medicine 
Brown, J. R Knipe, P McAdam, B. N. Storey, V. C. 
Bunting. J. S Marshall, L. J McKenzie, A. Wilson. M. S. 
Ivens, H. P. H Mercer. M. H 
Surgery 
Brown, J. R Hill. A. N Lewis, B McKenzie. A. 
Bunting, J. S Ivens. H. P. H Marshall, L. J. Storey. V. C. 
Chapman, I Knipe, P Mercer, M. H. Wilson. M. §S. 
Midwifer \ 
Hill, A. N Kaan, N Mercer, M. H. Wilson. M. S. 
The following candidates having completed the Final Examination are granted the Diploma of 
the Society 
Brown, J. R Ivens. H. P. H. Mercer, M. H. Storey, V. C 
Bunting. J S Knipe, P McAdam, B. N Wilson, M.S 
Hill. A. N Marshall. L. J MecKenzie, A 
UNIVERSITY OF CAMBRIDGE 
Final M.B. Examination 
Vix haelmas Term, 195? 
Part 1 (New Reeulations) 
Blow, R. J Eminson, B. 1. I Knight, R. J. Sleight, P. 
Bower, D. B Fitzgerald, M. V. J Lock. S. P. Smeed, Il. M. P 
Bradford, T. ¢ Gibbon, R. H Low, F. M. Stevens, J. L. 
Carver, J. B Gibbs, J. 1 Oliver. K. R. Stretton, L. J. 
Clarke, A. Heyes, F Penn, M. J. W. Fait, I. G. 
Cowper-Johnson, H. F. Hutchinson, R Roxburgh, R. A. Vernon, J. D. S. 
Cozens, F. S 
Part Il (New Regulations) 
Beatley, W. M Dallas. S. H Stretton, L. J, 
Chapman, W. H Griffiths, A, N. 
Preece, J. F 
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SPORT 


Then ve contented yourself your souls, 
With the flannelled fools at the wicket, 
Yr the muddied oafs at the goals. 


(Aipling, The Islanders.) 


Rugger Club 
Bart. s v. Bedford. Lost 3-13 


Ihe well-known Bedford side appeared al 
Chislehurst for the first time for very many years, 
for the annual match which for Bart.’s is usually 
an away fixture over the Easter holidays. 

the game opened very well, and Bart.’s soon 
attained superiority over the opposition, but were 
unable to score in spite of a plentiful supply of 
the ball. The first score came from a brilliant run 
by Lammiman from the home twenty-five. The 
try was not converted. Half-time score: Bart.’s 3 
Bedford 0 

In the second half Bedford changed their half- 
backs, and a vast improvement was immediately 
obvious in the speed of attack of their backs. A 
try was scored in the corner from an orthodox 
movement, with the wing going over in the corner 
This same wing, Oakley, later intercepted a pass 
and went straight through the home defence to 
score between the posts. The game was now very 
even, with the Bart.’s pack regaining some of its 
previous advantage, but neither line was crossed 
again. Bedford kicked a very good penalty goal 
The Hospital side have still to learn to tackle low 
and hard the first time, and a really good place 
kicker would be a great asset to the team. 


Team: P. J. Burrows, M. V. Weatherley, M 
Phillips, P. Knipe, M. Hackett, F. I. MacAdam, 
M. J. A. Davies, B. Reiss, D. A. Lammiman, M 
Graham, L. Cohen, G. Scott Brown, E. Gawne 
(Capt.), B. Grant, C. W. Havard 


Bart.s vo U.S. Chatham, Won 90 


Bart.’s kicked off on a rainy and squally day ai 
Chislehurst, and from the start endeavoured to 
play open rugger By plenty of quick inter 
passing they were for a time right on top of thet 
opponents, and it was not long before Lammiman 
coming in from his wing. took a pass from Scott 
Brown at stand-off and after an excellent run 
scored near the posts. The kick failed. once more 
emphasising our dire need of a good kicker. In 
the set scrums Knipe was hooking well and our 
backs repeatedly looked dangerous. The next 
try came from a fine team movement in which 
nearly everyone handled the ball and Scott-Brown 
finally touched down. At half-time the score was 
6—0. 


By this time the ball was becoming very greasy 
ind heavy, and although to date Chatham had 
appeared considerably rattled, after the interval 
the game became such a melée that there was little 
in it The Chatham backs never looked really 
as though they would score, and it became more 
a tussle between the forwards. After a rush and 
forward dribble Havard touched down for our 
third try. At 9-—0 the score remained until * no- 
side * and although both teams tried to play open 
football, nobody ever looked really dangerous 


CORRESPONDENCE 
ELIOT & AUDEN 


lo the Editor, 
St. Bartholomew's Hospital Journal 


Dear Sir, 


Mr. Malpas’s proselytising enthusiasm ts admit 
able, though a touch of the benevolent school 
master is detectable, but to me it is not clear what 
kind of article he intended to write 


One can discuss a subject such as modern 
poetry from a personal angle, making clear one’s 
own likes and dislikes ; or attempt a survey of the 
whole field, aiming at presenting the characteristics 
of the different poets in as objective a manner as 
possible Your contributor has combined these 
two approaches in a manner which is, at best, mis 
leading. and which at times descends to cheap 
sneering. 


lo mention a few points of disagreement 


1 A. E. Housman does not fit into” the 

Georgian Group™ by style or temperament, To 
call him an “easy optimist” is, to say the least, 
curious, when his enormous popularity was due 
to his own brand of pessimism 


2. Tocall T. S. Eliot the heir of Clough, Man 
ley Hopkins and Pound, without reference to the 
great debt he owed to the French Symbolist 
movement, which decisively influenced his style 
before he met Pound, is a gross simplification. It 
was in the company of the so-called “ Imagists ° 
fathered by T. E. Hulme, that Eliot, together with 
Ezra Pound, came to maturity, and he acknow- 
ledges the work of Laforgue, Mallarmé, Verlaine 
and Rimbaud as a major factor in his development 
the sneer that he “retired for protection behind 
Anglo-Catholicism “ is meaningless as well as 
bigoted Eliot's religious outlook was early in 
evidence and his great dramatic poems * Murder 
in the Cathedral” and “ Family Reunion” were 
written long after his Catholicism was firmly 
established. With “ The Cocktail Party ” it would 
appear that he has at least partially solved the 
problem of finding a wider audience 


3. It is taking a remarkably superficial view 
to dismiss Auden as “ witty, slick and quite the 
thing.” Auden has always had a facility for verse 
writing which ts paralleled by his contemporary, 
Benjamin Britten, in music. Both tend to arouse 
the envy and malice of their staider brethren. That 
Auden has frequently used slang and popular 
clichés is true, and it is also true that the effect is 
sometimes jarring ; his use of alliteration, derived 
from early English verse, is often uncomfortable, 
and possibly results from a desire to impose 
vreater restrictions on his free flowing stream of 
words. But his lyric gift, at its best. is unsur- 
passed in his generation, and the recently pub 
lished “ Nones”” which includes the beautifully 
fashioned “In Praise of Limestone” should be 
evidence enough that he is a major poet at the 
height of his powers 


1 am, Sir, 
Yours faithfully 


M. H. STAUNTON 
Abernethian Room 
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49 NEWMAN ST, W.I. 


a 
BOOK TOKENS 
® 
49, Newman Street —— L 
London, W.1. ™~ "nas _ emcee te 


Tel: Langham 4255 T h 
Oxtord Circus Tottenham 
Court 








February, 1953 


PATIENTS’ LIBRARY 
lo the Editor 
$¢. Bartholomew's Hospital Journal 
Dear Sir, 
Will you forgive me for calling to your attention 
certain your kind 
irticle on the Patients’ Library in the December 


inaccuracies and omissions in 


number of St. Bartholomew's Hospital Journal” 
When on the outbreak of the 1939 war the Patients’ 
Library premises were taken over by the Hospital 
Authorities for necessary reasons, a period of al 
least two months elapsed before the Library Ser 
reorganised on a war-time basis 

therefore re 
year, but only for the 


vice could be 
the figure of 8.874 issues does not 
present the total for the 
period after the service was made available for 


the very reduced number of wards to be served 


+ 


ST. BARTHOLOMEW'S 


HOSPITAL JOURNAL 50 


1 feel | must also emphasise that prior to the 
war, the Library Stock was constantly renewed by 
the Head Librarian, Mrs. Harold Raymond, who 
every year raised considerable sums of money 
by her own efforts, for the purchase of new books 

| should like also to point out that for the 
whole of the war period and until 1946 the volun 
tury workers in the Library were almost entirely 
supplied by the St. John and Red Cross Hospital 
Library Department—and I fear that to say that 
most of the workers under me were wives or rela 
tives of the members of the staff would be very 
much an overstatement 

1 am sure you will understand that my letter 
brings with these criticisms my sincere apprecia 
tion of the kind things you have said about the 
work of the Patients’ Library 


Yours faithfully, 
(Mrs.) G 
6. Westbourne Terrace, W.2 
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BOOK REVIEWS 


> 
Reviewes fi some rare 


turns thtet-taker in despair, so an unsuccessful authe 


REFRESHER COURSE FOR GENERAL PRAC- 
PITIONERS. — By authors. British 
Medical Journal Edition, pp. X + 

S00. Price 25s. Od 


Various 
First 


This ts a splendid book and ts by far the best 
value to come to the reviewer's desk for many a 
moon; it may be strongly recommended to those 
who are undecided as to what to purchase with 
their Christmas book tokens. Here are fifty-five 
of the commonest conditions and problems of 
general practice presented by the experts—clear 
presentation of the facts, a logical presentation of 
recent trends with their banner headlines reduced 
to a rational therapeutic perspective. Not that the 
tone of the book is condescending ; on the con 
trary the writers evidently recognise that the 
average practitioner for what he ts. a_ highly 
trained specialist in his own field, possessing a keen 
clinical acumen and understanding of men as a 
whole. but perhaps too busy to sift the wheat of 
valuable modern techniques from the chaff of over 
inflated claims for Mr. X’s method. But the book 
will be of value to others besides those already in 
general practice. One common nightmare is enter 
ing the therapeutics viva-room with one’s head full 
of such valuable knowledge as the action of Com 
pound F on the dioestrus uterus of a guinea pig 
only to be asked in a languid tone Yes. Mr. ¥ 
and how do you treat chilblains Have no 
fear. reader: this book will solve this and many 
other common examination questions 


Bart..s men are well represented in this book 
Dr. Hewer on Analgesia in Childbirth, Dr. Bodley 
Scott on Pernicious Anaemia, and Drs. Young and 
MacKenna on Tuberculosis and Psoriasis respec 
tively: a particular high spot in the volume are 


CAXCCpUuons, are a most 


l and malignant race 1s a bankrupt thie! 
rilte 
(P. B. Shelle\ 


Fragments of Adonais.) 


the three chapters by Professor Garrod on 
Penicillin, Streptomycin and the newer Antibiotics 
We shall look forward to the appearance of the 
second and subsequent volumes in this series. 


THE ESSENTIALS OF MEDICAL DIAGNOSIS. 
By The Rt. Hon. Lord Horder, G.C.V.O 
M.D.. F.R.C.P. (Lond.) and A. E. Gow, M.D 
E.R.C.P. (Lond.) revised with the 
of Ronald Bodley Scott, M.A... D.M 
E.R.C.P. (Lond.) Second = Edition 
Cassell, pp. XVII plus 462. Plates 23 


assistance 
(Oxon.) 
194 ) 
Price 
s. 6d 


It is a delight to welcome the new edition of 
WS Bart.’s book I do not know why it should 
have come as a “ surprise to the authors when the 
publishers called tor a secend edition of this book ” 
nearly a quarter of a century after the first l 
vaited for a year on the end of a long list at my 
favourite booksellers before receiving mv battered 


| 


old copy of the original 


Many of us feel with the authors. and with 
Irousseau that it ts high time we had a little less 
cience and a little more art. This excellent work 
omes as a timely and refreshing affirmation that 
we can still be good practitioners in the atomic 
ige without having routine blood uraniums done 
n all our patients 


Were I asked to advise a newcomer to the 
iospital on what textbooks to buy, this book would 
ertainly head the list. If he could be persuaded 

read it twice a year for life, finals would hold 
clerking would be far more 
rewarding, and eventually the country’s over 
crowded Out Patients’ Departments would be 
plagued by fewer “Dear Doctor's.” 


few terrors his 





P | amend iN 1849 PROTECTIVE 
ld in experience but young - & CLOTHING 


in ideas 
Whatever your requirements 


M. MASTERS & SONS LTD. i consult Charles Baker, — 

ists for over 60 years in supply- 

240, New Kent Road SE.I. : ‘ ing the needs of the Medical 
Profession. 





WHITE LONG COATS in 
? fully shrunk drill .. 25/10 
THIS IS : = WHITE JACKETS 3 patch 
OUR PLASTIC if 3 ' pockets, fully shrunk 20/6 
CERVICAL COLLAR, yn . “| SURGEON'S GOWNS. 
LIGHT IN WEIGHT , . ; ‘ in special lightweight 
HYGIENIC TO WEAR : material .. 28/3 
AND NEAT IN ' DENTAL COATS 
APPEARANCE : TopGrade .. .. 41/3 





Write for price list. If unable to 
call, order by post. State measure- 
ments required and enclose 1/{- 
extra for Postage and Packing. 
Satisfaction Guaranteed. 





We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct Baker 
appliance for the individual patient. Saae a 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 





137-138 Tottenham Court Rd., London, W.! 
TeLerHone : EUSTON 4721 (3 vines 
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lhe World’s Greatest 


: 
BOOK FREE nee 


ARE YOU PREPARING FOR ANY MEDICAL, 
SURGICAL, or DENTAL EXAMINATION ? 


* FOR BOOKS ¥ 
Famed for its excellent 
Medical Books dept. 


All new Books available on day 

of publication. Secondhand and 

rare Books on every subject. Stock 
of over 3 million volumes. 


**Guide to Medical Examinations” 


Principal Contents 
The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of all British Universities. 
How to pass the F.R.C.S. Exam. 
The M.S. Lond. and other Higher Surgical Examina- 
The M.R.C.P. London. tons 
The D.P.H. and how to obtain it. 
The Diploma in Anaesthetics. 
The Diploma in Psychological Medicine. 
The Diploma in Laryngology. 
Diploma in Radiology. 
The D.R.C.O.G and M.R.C.O.G. 


The Diploma in Child Health. Subscriptions taken for British 


and overseas magazines and we 
have a first-class Postal Library. 


119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (16 lines) 
Open 9 - 6 (Thurs. 9 -7) 
Iwo minutes from Tottenham Court Road Station 


SUV UVHOREEUUAAELAGUERUUUOEREOUEAEUAU OGRE UUTEETOOGROAOOOA DUO EA ROUOEE: 


Do not fail to get a copy of this Book before commencing 
preparation for any examination It contains a large 
amount of valuable information. Dental Examinations 
in special dental guide. 


SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19 Welbeck Street, Cavendish Square, London, W.1 
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May & Baker Ltd., one of the early names 


ted witt os eee Cee 
useful and up-to-date addit to your library 
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PHARMIACEL TICAL SPECIALITIES (MIAY & BAKER) LTD DAGENHAM 





Ever-widening... 


Chloromycetin, the first synthetic antibiotic, stands at 
the centre of an ever-widening circle of chemothera- 
peutic achievement, from its first clinical successes 
against the Rickettsia; next against many viruses, 
then Gram-negative and Gram-positive 
organisms. With its variety of forms, 
easy administration and versatility, 
Chloromycetin is the dominant anti- 
biotic of today—and its full impact 

has yet to be measured. 


CHLOROMYCETIN CAPSULES 

PADIATRIC CHLOROMYCETIN PALMITATE 
CHLOROMYCETIN OPHTHALMIC 
CHLOROMYCETIN OPHTHALMIC OINTMENT 
CHLOROMYCETIN CREAM 
CHLOROMYCETIN TOPICAL 


af 
Parke, Davis & Company, Limited Inc Usa Hounslow, Middlesex. Tel. Hounslow 236}. 

















W.H. BAILEY & SON LTD. 


LONDON. ESTABLISHFD 1833 


For All General and Minor Operation Instruments 


= a 
( L = 
_ - aati : 
| ) nd 
Exploring Trocars & Canulae in screw cases. 
They can also be supplied with tubing mount behind the canula shield. 











Dieffenbach’s Artery Clips 2 inch and 1} inch, with Fine Blades also available 


ALL ENQUIRIES TO OUR HEAD OFFICE WILL BE ATTENDED 
TO PROMPTLY 


80, BESSBOROUGH PLACE, LONDON, W.|. Tel.: Victoria 6013 (5 lines) 


Showrooms, Surgical Appliance & Hospital Furniture Departments 


2, Rathbone Place, Oxford St.,London, W.1. Tel.: Langham 4974 (3 lines) 
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Single-dose injections in 


disposable cartridges 


AN improved injection technique has 
been made possible by ‘Viules’, 
medical cartridges which have been 
introduced after considerable research 
and experiment by Boots Pure Drug 
Co. Ltd. 


‘Viules’ are single-dose containers of 


‘stable sterile preparations, and consist 
of a cylinder of special glass sealed at 
both ends by rubber diaphragms; 
when inserted in a special all-metal 
syringe one diaphragm acts as a 
plunger and the solution is expelled 
by means of a piercer needle through 
the other diaphragm. The cartridge 
therefore is a disposable syringe barrel 
containing the steriie solution ready for 
injection, and offers the following ad- 
vantages over conventional injection 
technique at no greater expense :— 
1. Ready for immediate use. 
2. No syringe breakage. 
3. Sterilization procedures reduced to 
a minimum. 


4. Ease of injection. 
5. Ideal in emergency. 


The drugs at present available 
in ‘Viules’ are as follows:— 
Atropine Sulphate; 
Ergometrine Maleate; 
Hepastab Forte; 
Methylamphetamine; 
Morphine Sulphate; 
Nicotinamide ; 
Nikethamide Injection B.P.; 
Papaveretum; 
Papaveretum with Scopolamine; 
Pethidiae Hydrochloride; 
Pituitary Extract; 
Procaine Penicillin 

(Oily Injection) ; 
Vitamin By. 


For further information 
concerning this new develop- 
ment, please write to 

The Medica! Dept., 

Boots Pure Drug Co. Ltd., 
Nottingham, England 








H. K. LEWIS’S PUBLICATIONS 


A SHORT PRACTICE OF SURGERY | COMMON SKIN DISEASE 


By HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL By A.C ROXBURGH, M D.. F.R.C.P. Ninth Edition. With 
LOVE. M’S (Lond.), F.R C.S. Ninth Edition. With 1,244 8 coloured plates and 215 illustrations in the Text. Demy 


illustrations (2 


272 «coloured Demy 8vo 55s. net 8vo. 25s. net postage lld 











FRACTURES AND DISLOCATIONS IN | LANDMARKS AND SURFACE MARKINGS 
GENERAL PRACTICE | OF THE HUMAN BODY 
By JOHN P. HOSFORD, MSS. (Lond.). F.R.C.S Second| By L. BATHE RAWLING, M.B., B.C Cantab., F.R.C.S 


Edition revised by W. D. COLTART. F.R-C'S. With 87 Eng. Eighth Edition. B N.A. Terminology, British Revision 
llustrations l'emy 8vo,. 21s. net; postage lld With 36 illustration. Demy 8vo. 12s. net ; postage 7d 


DISEASE OF THE EAR, NOSE AND | X-RAY AND RADIUM THERAPY FOR 
THROAT STUDENTS 

By J. DOUGLAS McLAGGAN, C.V.O., F.R.CS.. sl By BASIL A. STOLL, M.R.C.S., D.T.M. & H., D.M.R 
| 


JOSEPHINE COLLIER, F.R.C.S Second Edition. With Diag. Eng, Crown 8vo, 17s. 6d. net; postage 6d 
149 illustrations. Demy 8vo, 378.64. net; postage 11d (Just Published) 


BLAKISTON’S ILLUSTRATED POCKET ELEMENTARY PATHOLOGICAL 

MEDICAL DICTIONARY HISTOLOGY 
Edited by N. L HOERR, M.D., A. OSOL, Ph D., C. C By W. G. BARNARD, F.R.C P. With 181 illustrations, 
FRANCIS, M_D., S. W. CHASE, M.D., and MARION including 8 coloured on 54 Plates. Crown 4to. Reprinted with 
HOWELL. Page size 6] x 44ins. With 24 plates( 2 coloured) additional matter 12s. 6d. net ; postage 7d 


208. net (thumb indexed, 23s. net); postage 7d 
TEXTBOOK OF MEDICINE FOR NURSES ae See eee 
E By HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL 


By J. W. JOULE, M.D., M_R.C.P. With 48 illustrations. | LOVE, M.S. (Lond.), F.R.C S.,(Eng.) Nint Edition. With 
Demy vo, 30s. net; postage 11d | 1234 illustrations (272 coloured). Demy 8vo. 55s. net. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telegrams : “ Publicavic, Westcent, London " Telephone : EUSton 4282 (7 lines) 
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LPHAMEZATHINE’ 


TRADE MAKK 


' ° 
Suspension (Oral) 

CEYi Lp * Highly effective, safe, 

yj LD EE and pleasant to take. 
Ly Yi Y, ‘4 
YM VILA , ‘ : 
yes : % Yl The new ‘Sulphamezathine’ Suspension (Oral) provides 
. a convenient alternative to ‘Sulphamezathine’ Tablets, and 
is particularly suitable for children. Attractively flavoured, 
this product has been re-formulated as a stable homozeneous 
emulsion which does not separate on storage, so that each 
teaspoonful may be relied upon to contain the same dose 

(0.5 gramme) of ‘Sulphamezathine.’ 


Issued in bottles of 100 c.c., 300 c.c., and 2 litre 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


1 subsidiary company of Imperial Chemical Industries Ltd WILMSLOW, MANCHESTER 





This 
WEEKS’ TEST 


will tell you why 


more people are smoking 


du MAURIER 


Although there are many good reasons why 
more and more people are changing to du Maurier, 
‘ 7 as a 2 5 - . 
you won’t discover them in a single day s smoking. 
But smoke du Maurier and nothing else for two weeks, 
and you will appreciate the SPECIAL appeal 
of these fine filter tipped cigarettes — 


cork tip in the red box and plain tip in the blue box. 








Clerkenwell Rd i 


58 BRITTON \Y/ 


STREET Saint john St 





A wheatfield on your table? 





Charterhouse $t 
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Samt Barts. Hospital 


Five Minutes Walk from the 
Hospital to our Showrooms at 
| 58, BRITTON STREET 
— | E.C.1 

Where Barts Men are 
cordially invited to inspect 


NEW & SECONDHAND 
INSTRUMENTS 
is whole-wheat goodness 


in its handiest form! a HATRICKS or LONDON 


Ask for Mr. George Gai 











PEEK FREAN’S Famous Crispbread 








THE 


MUNDESLEY 
SANATORIUM 


NORFOLK. SO ae a 


PORTSLADE, SUSSEX 
Resident Physicians : 


E. C. WYNNE-EDWARDS, M.B (Cantab.), 
F.R.C.S. (Edin.) 


GEORGE H. DAY, M.D. (Cantab.) 
THE ORIGINAL 

— AND STILL ‘BY FAR THE BEST’ SANITARY 
Terms 


Shared Double Room =‘ 14 guineas weekly r O L | S be 
(immediate Vacancies) 


Single Room 16 guineas weekly FOR HOSPITALS & SIMILAR INSTITUTIONS 


( Waiting List: Two Weeks) 
—_—— * 


Awarded Gold Medal at !7th International Congress of 
For all information apply the Secretary : Medicine—Nine Medals by Royal Sanitary Instituze—Plue 


Seal Certifi f Royal | f Public Heal 
The Sanatorium, Mundesley, Norfolk i Ni ti ad tedee 7 a ee 





























The case of 
Mr. X is 
not unique 


The problem of the depressed patient 


Bereavement, chronic illness, convales- 
cence, an emotional crisis or financial 
worries—any of these may initiate a 
depressed state requiring the sympathetic 
understanding of the general practitioner 
for satisfactory management. Drugs of the 
amphetamine group may prove an adjuvant 
of great value in such patients, and of these 
* Methedrine’, with greater potency and 


longer action than other members of the 
group, may be the most satisfactory. Its 
administration by mouth is followed in 
many instances by a more cheerful outlook 
on life and work; its primarily central 
stimulating effect is part, but a most valu- 
able part, of the regimen of treatment of 
the depressed patient. 


“TABLOID ‘ume 


‘METHEDRIN Ez 


(d-N-METHYLAMPHETAMINE 


HYDROCHLORIDE 


ha BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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FOR MILD FORMS OF PAIN 


“Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable 
if a barbiturate is combined with them. . . . The reputation of codeine as a pharma- 
cologically useful drug is at present waning, for the analgesic effect of the compound 
tablet of codeine B.P. is probably due more to its content of aspirin and phenacetin 
than to the 4 gr. (8 mg.) of codeine present. It is a weak analgesic even when given 
in full doses.” (Brit. Med. J. 192 (Oct. 25th) ii, p.928) 


Tercin combines aspirin and phenacetin with a barbiturate. 
It is intended for the relief of all those mild forms of pain for 
which Tablets of Aspirin, Phenacetin and Codeine have 
hitherto been prescribed. 

Its cost to the National Health Service is no greater than 
that of Tab. Codein. Co. B.P. 

Tercin is available in tablets containing aspirin § grains, 


phenacetin 3 grains and butobarbitone } grain. 
For dispensing only, in bottles of 200 at 5/6, and 1000 at 26/- 


(Prices to pharmacists in Great Britain) 
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DOSAGE: One or two tablets as required. A total dose 
of eight tablets daily should generally not be exceeded. 


Literature and samples are available on request 
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MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON Nu. 


The Exoma Press. Ltd.. 255/7 Liverpool Rd.. N.1 





